RCRA Compliance Evaluation Inspection (CEI)
Bombardier Service Corp.,West Virginia Air Center
EPA ID No. WVD988776852

Inspection date: May 12, 1998

An unannounced RCRA CEI was conducted at Bombardier Service Corp., WV Air Center on
May 12, 1998. Personnel participating in or contacted during this inspection included the
following:

USEPA

James L. Bailey Environmental Scientist
Wheeling Office

WV DEP

Joyce Moore RCRA Inspector

Fairmont Office

Bombardier Service Group

Alice Yearego Administrator Safety, Environmental, and
Facility
Robert Wright Paint Shop Foreman

Bombarder Service Corp., WV Air Center is a generator of hazardous waste.

Aircraft of various sizes are refinished in Bay 3 at this facility. The old paint is stripped by
applying (spray application) a formic acid stripper. This stripper is allowed to work for several
hours. During this time period a second coat of formic acid stripper is applied.

The paint stripper and paint are removed with a pressure wash using tap water. The water, now
acidic due to the formic acid goes to floor drains which drain to a 1,700 gallon stainless steel
tank located in a concrete sump adjacent to Bay 3. A float switch in this tank activates a pump
which transfers the liquid to a 8,000 gallon tank located in Bay 3. This tank is in a containment
unit, to capture leaks and spills. This unit is on a concrete floor and the tank has a high level
alarm. The 1,700 gallon tank was not labeled as containing hazardous waste.

An alodine etch is applied to the aircraft which is rinsed off with pressurized tap water.
The aircraft is then dried and painted.

Waste in the form of formic acid rinse water which is hazardous due to it’s corrosivity (D002)
and possibly chromium (D007) from the alodine application and rinse, is generated in the largest
quantity. Additional hazardous waste generated includes waste paint, paint filters, waste
flammable liquid, and paper towels contaminated with waste flammable liquid.

This facility used methylene chloride as a paint stripper through calendar year 1996. They
switched to a formic acid based stripper prior to June 3, 1997. Their waste stream changed from



FO002 to D002 at that time. However, the contractor employed to prepare the drum labels and
manifests apparently was not notified of this change. The hazardous waste labels and manifests
continued to identify this waste stream as methylene chloride. Nine shipments of spent formic
acid stripper were manifested out to Chemical Waste Management in Vickery, Ohio as
methylene chloride. These shipments occurred between June 3, 1997 and April 22, 1998. Copies
of these manifests are included as Attachment No. 1 to this report. Also, the information
contained in the Annual report is incorrect in that this waste stream is identified as methylene
chloride and not formic acid.’

This facility practices satellite accumulation. The drum used to satellite accumulate hazardous
waste in Bay 4 was not labeled as containing hazardous waste.

Drummed hazardous waste is accumulated in the designated 90 day storage area located in
Bay 3. This area contained six drums on May 12, 1998. The hazardous waste included paint
waste, paper towels contaminated with toluene, and paint filters. None of these drums had
exceeded the 90 day accumulation time limit.

Training records were addressed as part of the inspection. Each employee’s training records are
reportedly maintained in their personnel file. This is too cumbersome to inspect when 306 people
are reportedly given RCRA training. The facility must prepare separate training files. Alice
Yearego stated that only two people were given annual RCRA training reviews in 1997. The last
time everyone received annual RCRA training reviews was 1996.

This facility still generates Annual Reports. A copy of the 1997 Annual Report was obtained and
is included as Attachment No. 2. This copy of the Annual Report does not include the following
required information:

> Efforts undertaken during the year to reduce the volume and toxicity of the waste
generated.
> Description of the volume and toxicity of the waste actually achieved during the year.

Additional information is presented in the EPA Generator Checklist which was completed
during the inspection and included as Attachment No. 3.

! The Ohio EPA was contacted on June 1, 1998 and notified that this had occurred. Copies of the nine
manifests were sent to the Ohio EPA’s NW Regional Office.



Summery and Comments
Bombardier Service Corp., West Virginia Air Center

RCRA violations documented during the inspection conducted on May 12, 1998 included the
following;:

1.

The spent formic acid (D002) wastewater was identified on nine manifests as methylene
chloride (F002). This is a violation of 40 CFR 262.20(a).

. A drum located in Bay 4 and used to satellite accumulate hazardous waste was not marked

with the words “Hazardous Waste” or other words identifying the contents. This is a violation
of 40 CFR 262.34(c) (1) (ii).

. All applicable facility personnel did not take part in RCRA training annual review in 1997.

Two people out of 306 were given a RCRA training review in 1997. This is a violation of 40
CFR 265.16(c).

. The 1,700 gallon stainless steel tank located in the concrete sump and used to accumulate the

spent formic acid stripper and water was not labeled as containing hazardous waste. This is a
violation or 40 CFR 262.34(a) (3).

. The 1997 Biennial Report did not contain the following required information and thereby is

a violation of 40 CFR 262.41(a).

Effort undertaken during the year to reduce the volume and toxicity of the waste
generated.

Description of the changes in volume and toxicity of the waste actually achieved during
the year.

Area of Concem

Training records are maintained in the individual’s personnel file. Reportedly 306 people receive
RCRA training. Tracking the annual requirement is too burdensome as was demonstrated by the
failure to provide annual training review for 304 of the 306 employees. Separate training records
must be maintained.

RCRA training should include more time and emphasis on preparing and reviewing, for accuracy
and completeness, hazardous waste labels and manifests.

The concrete sump containing the 1,700 gallon stainless steel tank should be thoroughly cleaned
and have a coat of epoxy (or equivalent) applied to ensure it is impervious.



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

Baomhardier Services Corp.
dba MWest Virginia Air Centen
EPAIDNO: LWN IDIG IB8IRIZIZIRIBISI2,

SITE NAME:

(lb 3y ,?

u&‘a

¥, 4 st

k!
¥

FORM
iC

&M /(ﬁ%’/ rP(tC'DO‘ MWkt Nb‘d
U.S. EM
PROTEE"SN AGENCY
1997 Hazardous Waste Report

IDENTIFICATION AND
CERTIFICATION

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each section is provided below.

Sec. |

absent, enter information. Instructions page 7.

Site name and location address. Check the box o initems A, B, C, E, F, G, and H if same as label; nt ditferent, enter corrections. If labe! -

A. EPAID No.
Sameaslabeicor—~ WIVD 119181 81717 61813 2

B. County Harrison

Same as label 0 or —

C. snelcompanynéme . -
Sameaslamoor_.jBombardleF SE?I‘\!ICG? Cor

Same as label O or —
2400 Aviation Way

D. Has the site name associated with this EPA ID changed since 19957

1 Yes

02 No

E. Street name and number. If not applicable, enter industrial park, building nams, or other physical location description.

o /,/M

F. City, town, village G. State H. Zp Code
Same as label 0 or — . Same as label 0 Same as label O or
Bridgeport or — WLy 1216133100-L 1 L 1 |

Sec. il Malling address of site. Instructions page 7.

A. Is the mailing address the same as the location address? X 1 Yes (SKIP TO SEC. I} 0 2 No (CONTINUE TO BOX B)

B. Number and street name of mailing address

C. City, town, village D. State E. Zip Code ‘

Lt N S W S I o I N T |

Sec. lll Name, litle, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7.

A. Last Name First name M.l 4 Title Safe ty C. Telephone Number

. m., 81014:81412)-16131 00
Yearego Alice G. nviron. &
acilitie Extension LQL QI 121}

Sec. IV | I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance wir
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitte«
to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties under Section 3008 «
the Resource Conservation and Recovery Act for submitling false information, including the possibility of fine and imprisonment for know
violations.” Instructions page 8.

A. Last Name First name M.I. B. Title

Morris James A. Director Human Resources

C. Signature D. Date of signature

0313111918}

Month Day  Year

EPA Form 8700-13A/B (Revised (07-97))

Page



EPAIDNO. W 1VD 119188 117176181 52

Sec.V J Generator status. Instructions begin on page 8.

A. 1997 RCRA generator status B. Reason for not generating

(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)

X1L0a B 1 Never generated 0 5 Periodic or occasional generator

02 SQG SKIP TO SEC. Vi D 2 Out of business O 6 Waste minimization activity

o 3 CESQG 0 3 Only excluded or delisted waste @ 7 Other (SPECIFY IN COMMENTS BOX BELOW)
© 4 Non-generator (CONTINUE TO BOX B) | O 4 Only non-hazardous waste

Sec. VI | On-site waste management status. Instructions page 10.

A. Storage subject to RCRA permitting requirements B. Treatment, disposal, or recycling subject to RCRA permitting
requirements
(=

wJ

Comments:

L~}

EPA Form 8700-13A/B (Revised (07-97)) Pagez_ of .



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
"{ENTER:

siTE NAMe: Bombardier Services Corporation
dba West Virginia Air Center

EPAIDNO: WIVIDI9I188)171 761181 52

U.S. ENVIRONMENTAL
f“n‘? 3 PROTECTION AGENCY
AN 3
rﬁ ‘;,»' 1997 Hazardous Waste Repon

WASTE GENERATION
F g:nM AND MANAGEMENT

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec. | { A. Waste description (page 12)
Stripping Hagte Water
B. EPA hazardous waste code ‘ ‘é&ﬂ:ﬂ D O | 1 64 C. State hazardous waste code (page 13)
(page 12) ADEOrOr7) D0+ OLS INJAL 1| (S T N T Ny I Y T I
D. SIC code E. Origin code |_1 F. Source code G. Point of H. Form code [l. RCRA-radioactive mixed
(page 13) (page 13)  System Type (page 14) - measurement (page 14) (page 14)
. 14)
1317121 8) ey N/ | oot P oay |0 2

Sec. ll | A. Quantity generated in 1997 B. UOM L 4 C. Did this site do any of the following to this waste: treat on sie,

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

Densi (page 15)
Lt by sy L
0 11ibs/gal 02sg 0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
%2 No (SKIP TO SEC. Ili)

ON-SITE PROCESS SYSTEM Ll

On-site process system type Quantity treated, disposed, or recycied

ON-SITE PROCESS SYSTEM 2 I

On-site process system type Quantity treated, disposed, or recyclec

Lonungnd ;

(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
Y I Y I Y Y Y Y O I [y ML Y S T T O N I Y oy
Sec. Il § A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
X1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)

Site 1 { B. EPAID No. of téciliry waste was shippedto | C. System type D. Off-site availability | E. Total quantity sh:pped m 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

01HD 0120 2,738,193 | el 34 £ 0,00,9872 3,18
Site 2 | B. EPA ID No. of facility waste was sh|pped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17}

[ N U SN N TN A OO WO Y N B ML 1 L J I I U S N N N Uy S|
Site 3 | B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

S S Y O T e T O O | s I - S U T N T oy B
Comments:

EPA Form 8700-13A/B (Revised (07-97))

Page J_ of _



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
ENTER:

SITENAME: Bombardier Services Corporation
ba W Vicainia Aio O

EPAIDNO: WIiVD 1198 8 LZ8 16181 52

U.S. ENVIRONMENTAL

*J»lh‘%g PROTECTION AGENCY

{ \ 72

%ﬂ' i 1997 Hazardous Waste Repon

FORM WASTE GENERATION
GM AND MANAGEMENT

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. in addition, the page number for instructions specific to each box is provided in parentheses.

Sec.| | A. Waste description (page 12)

Stripper Solids

B. EPA hazardous waste code

tF100:2) (N/A | |

C. State hazardous waste code (page 13)

) S O Y T N N A

% 11bs/gal o2sg

(page 12) LINZAL | IMYAL 1 ) L_NAAL J L1
D. SIC code E. Origin code A F. Source ¢nde G. Point of H. Formcode |l. RCRA-radioactive mixed
{page 13) (page 13)  System Type (page 14) measurement {page 14) {page 14)
. 14)
317128 | ML _NAAJ oy (P 1, |Le120 3 21

Sec. ) | A, Quantity generated in 1997 B. UOM Ly C. Did this site do any of the following to this waste: treat on site.

(page 15) (page 15) disposa on site, recycle on site, or discharge to a sewer/POTW?

. (page 15)
Lit gy oy g [Py

0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
X2 No (SKIP TO SEC. IIl)

ON-SITE PROCESS SYSTEM 1 ]

On-site process system type Quantity treated. disposed, or recycled

ON-SITE PROCESS SYSTEM 2 l

On-site process system type Quantity treated, disposed, or recycle

(page 16} on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
WMy llllllllll_LJ Mt 1! NN Y N N T I N Ry B
Sec. il | A. Was any of this waste shipped off site in 1997 for ireatment, disposal, or recycling? {page 17)
X 1 Yes (CONTINUE TO BOX B) a2 No (FORM IS COMPLETE)

Site 1 | B. EPA 1D No. of facility waste was shipped to C. System type D. OH-site availability | E. Total quantity shipped in 1997 (page 17;

(page 17) shipped to (p. 17) code (page 17}

GlAIDI Q191331810118 1114) M0 161 1) L1! LOL[lD_LO_L]_L:iP_LQ_LZJ REE
Site 2 | B. EPAID No. of facility waste was shipped to C. System type D. Off-site avaitability | E. Total quantity shipped in 1997 (page 7.

(page 17) shipped to (p. 17) | code (page 17)

N A O I N Y Y O Y I L ML J L A N I S U TS DU W B g
Site 3 | B. EPA ID No. of facility waste was shippedto | C. System type D. Oft-site avallability |E. Total quantity shipped in 1997 (page 17}

(page 17) shipped to {p. 17) | code (page 17)

S T Y T N A Iy O TS (R L AR N T I S T Sy N
Comments: ‘

N s e
Page _~of _:

EPA Form 8700-13A/B (Revised (07-97))



"IBEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR o U.S. ENVIRONMENTAL
ENTER:; o PROTECTION AGENCY
SITENAME: BOMBARDIER SERVICES CORPORATION g E

DBA _WEST VIRIGNIA AIR CENTER LN ] 1997 Hazardous Waste Repon
"'( p.o“"
EPA ID NO: WIVIDII9I8I YI1ZIZI BIRISL 2 FORM WASTE GENERATION
AND MANAGEMENT
GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.| | A. Waste description (page 12)

WASTE FLAMMABLE LIQUID

B. EPA hazardous waste code F101 03 LELOO 9 C. State hazardous waste code (page 13}
(page 12) LINYA § L NAAY 3 LN/B ) T T T T T T T T T T
D. SIC code E. Origin code 1y F. Source code) v ‘HG. Point of H. Form code |I. RCRA-radioactive mixed
{page 13) (page 13)  System Type (page 14) - “{:«\ﬁy measurement (page 14) (page 14)
. 14
13171 28 LIRTT R LY NE- T LR W RLIRS WY 2

Sec.l | A. Quantity generated in 1997 8. UOM C. Did this site do any of the fotiowing to this waste: treat on site.

{page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

. {page 13)
L0 gy g [Py L U
0 11ibs/gal 02 sg 0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
K2 No (SKIP TO SEC. Il)
ON-SITE PROCESS SYSTEM 1 l ON-SITE PROCESS SYSTEM 2 ]
On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recycit
(page 16) on site in 1997 {page 16) (page 16) on site in 1997 (page 16)
(L3 T S I T T T Y T Y I Iy ML 1 (N S Y O Y I B I o O
Sec. Il | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
)4 1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)

Site 1 | B. EPAID No. of fak:ility waste was shippedto ] C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17

(page 17) shipped to (p. 17) ]} code (page 17)

GLAIDI 10191313180 Jigtli 4 | MI0L6L1 L 0_19_1_0_1_01_1131)81_05_» LT
Site 2 { B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17

(page 17) shipped to (p. 17) code (page 17)

WiVin 8181101314119l M0 161 1 L 00001 001 0L Q721 1y
Site 3 | B. EPAID No. of facility waste was shippedto | C. System type D. Oft-site availabitity | E. Total quantity shipped in 1997 (page 17

(page 17) shipped to (p. 17) code (page 17)

N TS N Ny Y O 1L T | L Y N DU SO O Y A S By By
Comments:

L

EPA Form 8700-13A/B (Revised (07-97)) Page . of __



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
ENTER:

BOMBARDIER SERVICES CORPORATION

SITE NAME:
DBA WEST VIRGINIA AIR CENTER

EPAIDNO: WIVIDI9IBI B IZIGI R IBISI A

U.S. ENVIRONMENTAL

’“n PROTECTION AGENCY
g -7
% e 1997 Hazardous Waste Repor:
FORM WASTE GENERATION
ol AND MANAGEMENT
i

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.1 ] A. Waste description (page 12)

Paint Filters

B. EPA hazardous waste code

D107

C. State hazardous waste code (page 13)

LN/A I |
(page 12) LaNVA J L NAAL ) LN/A T T T Y N T T T I I
D. SIC code E. Origin code é_l F. Source code G. Point of H. Form code {l. RCRA-radioactive mixed
(page 13) (page 13)  System Type (page 14) - measurement (page 14) (page 14)
7, 28 pag Y yp 2.1 .14 1 0

' LM a2 1y 2 |8 2
Sec. II | A. Quantity generated in 1997 B. UOM C. Did this site do any of the following to this waste: treat on site.

{page 15) (page 15) dispose on site, recycle on site, or discharge 10 a sewer/POTW?

. (page 15)
Ll b1y oy (O L L
: O 1lbs/gal 02sg 0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
hO 2 No (SKIP TO SEC. Ill)

ON-SITE PROCESS SYSTEM 1 l

On-site process system type Quantity treated, disposed. or recycled

ON-SITE PROCESS SYSTEM2 |

On-site process system type Quantity treated, disposed. or recyc::

(page 16) on site in 1997 (page 16) (page 16) on site in 1997 {page 16)
[t I (S Y S N Y Iy ML 1 (ST Y I T Iy O
Sec. lll | A. Was any of this waste shipped off site in 1997 for treatment, disposal. er recycing? (page 17)
X1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)

Site 1 | B. EPAID No. of facility waste was shipped to C. System type D. Off-site avanability | E. Total quantity shipped in 1997 (page 1~

(page 17) shipped to (p. 17) | code (page 17) 0

M 510899 89,834,393, | ~0 43 Ly 00,000 091,8 30, O
Site 2 | B. EPAID No. of facility waste was shippedto | C. System type D. Oft-site availability | E. Total quantity shipped in 1997 (page 3~

(page 17) shipped to (p. 17) {code (page 17)

S Y o Y O Y Yy ML 1 L) I S Y S N S N B Dy W
Site 3 | B. EPA ID No. ot facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17

{page 17) shipped to (p. 17) | code (page 17)

I S U N Y O U | R T I L A W TS U Y T W TN S D
Comments:

e
Page 7 ot .

EPA Form 8700-13A/B (Revised (07-97))



OR ENTER:
siTe NAMe: BOMBARDIER SERVICES CORP.

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

EPAIDNO: Iyiyp 11918181717 6818151 3

DBA_WEST VIRGINIA ATR CENTER

P U.S. ENVIRONMENTAL
{@ 3 PROTECTION AGENCY
?
it ..ou°‘3 1997 Hazardous Waste Report
FORM
ol OFF-SITE
IDENTIFICATION

Instructions: Please read the detailed instructions on the reverse side before completing this form.

A. EPA ID No. of oft-site installation or transporter

Stte 1 LOM1D) 0121 O 12171 318111 9

B. Name of off-site installation or transporter

CHEMICAL WASTE MANAGEMENT, INC.

C. Handler type (CHECK ALL THAT APPLY)

D. Address of off-site instatlation

2

_3956 STATE ROUTE 41

O Generator Street
o Transporter City VICORY State Q_IHJ
YXTSDR facullt? 2 }

A. EPA D No. of off-site installation or transporter

PLAIDIOL1L I IBL21 618141 2

Site 2

B. Name of off-site installation or transporter

McCUTCHEON ENTERPRISES, INC.

C. Handler type (CHECK ALL THAT APPLY)

D. Address of off-site installation

0 Generator Street N/A_
X% Transporter City State |1 |
@ TSDR facilly Zp I S T N N D N N O |

A. EPA ID No. of off-site installation or transporter

lGLADJ1Qlol 31318l glglal 4

Slte 3

B. Name of off-site installation or transporter

CHEMICAL CONSERVATION OF GA

C. Handler type (CHECK ALL THAT APPLY)
Street

D. Address of off-site installation .

1612 JAMES P _ROGERS CIRCLE

State LGAJ

0 Generator
O Transporter City VALDQOSTA
TSDRYacili
X i Zp  1314180120-L 11 1]
Site 4 A. EPA ID No. of oft-site installation or transporter B. Name of off-site instaliation or transporter
(.
oiHpJololgiglel giglaly DART TRUCKING CO., INC.
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
O Generator Street
Transporter City NTA State |__1__J
© TSDA facility Zp L1111 1)
A. EPA ID No. of off-site instailation or transporter B. Name of off-site installation or transporter
Site 5 M1, 00,9 69,6 311,94 CHEM MET SERVICES
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
O Generator Street
Y0 Transporter City NFA- State L1 |
0 TSDR facili
SDR facilty Zip IR L A A S
Comments:

L — e
Page _{_ of

EPA Form 8700-13A/8 (Revised (07-97))



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL P05, U.S. ENVIRONMENTAL
OR ENTER: i, o PROTECTION AGENCY
Ame: BOMBARDIER SERVICE CORP. y
ST DBA-WEST - VIRGINIA-AIR CENTEHR ~°'*°‘J 1997 Hazardous Waste Report
EPAIDNO: W lylpl 91818/ 1717161181512 FORM
Ol OFF-SITE
IDENTIFICATION

Instructions: Please read the detailed instructions on the reverse side before completing this form.

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter
Site 1 (ML T D(0B 165196 13,1119 4 CHEM-MET SERVICES, INC.
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
0 Generator sreet 18550 Al1EN ROAD
o Transporter City WYANDOTTE state M1T}
TSDR facili
X iy Zp LA 8119 AL 411
A. EPA 10 No. of off-site. instaliation or transporter B. Name of off-site instaitation or transporter
Site 2 L IL D)9 1814)8 1018121012 SAFETY-KLEEN CORP.
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
0 Generator Street N7A
YO(Transporter City / State |1 _J
", TSDR facity Zp Ll 111 -1t}
si A. EPA D No. of off-site installation or transporter B. Name of off-site installation or transporter
te 3
W-lvipioliglil o314 10l SAFETY-KLEEN CORP.
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site instatlation
0 Generator _ swreet 10 INDUSTRIA! PABRK DRTVE ..
Transporter City WHEELING - State (W' V]
SDRacili
X0 acility Zip RIBI003I- L1 | | |
A. EPA ID No. of off-site installation or transporter B. Namae of off-site instailation or transporter
She 4 R N R A A R A
C. Handler type (CHECK ALL THAT APPLY) - D. Address of off-site instailation
O Generator Street
O Transporter City : State |_1_}
© TSDR facity Zip N AN N Y A A A

A. EPAID No. of off-site installation or transporter B. Name of off-site installation or transporter

Site 5 Lt gLt gLl
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
0 Generator Street
0 Transporter City State |1 J
a o
TSOR facility Zip Ll 00 -t 11
Comments:

"
Page _¢- 0!

EPA Form 8700-13A/B (Revised (07-97))



——t B ERTIPIN . C s L -
T T 1000 1 [RESPONSE CENTER (B00) 4248802, AND w11] PROVIDED i h N .L
EMERGENCY NUMBER OR LOCAL OPERATOR RESPONSE ¢ I\/\{wt 0,
Q- EMERGENCY CONTACT: Clags S GUIDE
b. 0. qones . NUMBER
I RQ = I RQ = L SHEMTREC (800) 424-9300 u W

Please print or type (Form designed for use on elite (12 -pich) typewriter.)

Form Approved OMB No 2050-0039  Expires 3-30-94

1 Generator's US EPA ID No Manl'Pﬁl

UNIFORM HAZARDOUS e
W VD98 8.7,71613.5.210. 01172k

WASTE MANIFEST

2 Page ! Information in the shaded areas

of 1S not required by Federal law

3 Generator's Name and Marling Add:ess

dest Virginia Air Center
P.0. Box 308, Bemedum Alrport

1
A State Manifest Document Number
SAE

nrs,u.port WY 26330

Generator's Phone | )

8. State Generator's ID

s

6 US EPA ID Number

lPA3013526uR7

ransporter ompany ame
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9 Designated Facility Name and Site Address 10 US EPA 1D Number - State Facility's 1D
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Use Gloves and Goggles 15 minutes for transporters, and 10 minutes for posal faciites, Thia
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proper shipping name and are classitied. packed, marked, and labeled. and are 1n alt respects 1n proper condition for transport by highway
according to appiicable international and national government regulatians
If1am alarge quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be

economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently avarlable to me which minimizes the presentand
future threat to human health and the environment;, OR, if tam a small Quantity generator | have made a good fasth etfort 1o minimize my waste generation and select

the best waste management method that ts available 10 me and that | can aftford ~n=
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Pmmﬁﬂﬂwﬁﬁ

9. Transporter T Company Name

MeCuteheon Enterprises, Ine

PG T T EMERGENS ¢ NUMBER O L OGAL OpiaToR [T ~ESPUNSE G
B:Te 05 RQ - EMERGENCY CONTACT: Clags 9 GUIDE P 4 )
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b.

| | I I I
C.
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commoms regarding the
Information
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according 10 applicable international and national government regulations

the best waste management method that (s available to me and that | can atford

'oC Josed, md o

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed. marked. and labeled. and are in all respects in proper condition for transport by highway

Public raporting burden ol Information
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if ) am a large quantity generator, | certify that | have a program in place 10 reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently avariable to me which minimizes the present and
future threat to human health andthe environment, OR, if | am a small quantity generator | have made a good faith effort to minimize my waste generation and select
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Vork Order # 35 8§52/Y I
15. Special Handiing instructions and Additional int 1
pec ing Instructions 3 iton ormaugn. . o ihis M . M . for
Use Gloves, Goggles mwmmguwmmwmmummwwmimm
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proper shipping name and are classified. packed. marked, and labeled, and are 1n all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, | certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and thai | have selected the practicable method of treatment, storage, or disposal currently available 1o me which minimizes the present and
future threat to human health and the environment, OR, i | am a small quantity generator. | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.
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comments regarding the wmwmtﬁumumuwmnmu.
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16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. packed. marked. and labeled. and are in all respects in proper condihon for 1ransport by highway
according to apphcable international and national government regulations

H1am alarge quantity generator. ) cernfy that | have a program in place to reduce the volume and toxicity of waste generated 10 the degree | have determined o be
economically practicable and that 1 have selected the practicable method of treatment, storage. or disposal currently avaable to me which minimizes the present and
future threatto human health and the environment; OR, i1 am a small quantity generator. [ have made a Qood faith effort 10 minimize my waste generation and select
the best waste management method that is available to me and that | can atford.
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Wv}mvwmm
"Public burden for this collection of Information ls estimated ‘o sverage: 37 minutes for
generators, 15 minutes for tranaporters, and 10 minutes for treatment, storage and disposal faclities. This
includes time for Instructions, data, and completing and reviewing the form. Send
comments regarding setimate, including for reducing this burden, tor Chief,
! Policy Branch, PM-223, U.S. Envionmental Protection , 401 M Street, SW,
Wi DCZO‘eo.mdbmopMeodHormuon Reguistory Office of Management

according to apphicable international and nationat government regulations

if 1 am alarge quaniity generator, | ceruify that | have a program in piace to
economically practicable andthat | have selected the practicable method of

the best waste management method that is available 1o me and that i can

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition ftor transport by highway

reduce the volume and toxicity of waste generated 10 the degree | have determined to be
treatment, storage. or disposal currently avaiable to me which minimizes the present and

future threat to human health and the environment, OR, if | am a small quantity generator, | have made a good faith etfort to minimize my waste generation and select

atford

Printed/Typed Name Signagure Month Osy Year
‘,» _,' 1< 3
0dinr LIRipr7 2 Y, / ‘ TATACICEdL
T 17 Transporter 1 Acknowledgement of Receipt of Matenals o
R
A Printed/Jyped Nypme ) Signatur M Month Day Year
s %L{ !
s\ Aebu [‘747/45,/0// ‘K&Zm/? [l s G A 14
[» 18.Transporter 2 Acknowledgement of Receipt of Matenals
R
T Printed/Typed Name Signature Morth Dasy Year
E
- I I
19.Discrepancy Indication Space
F
A
[
]
L
{ 20 Faciiny Owner or Operator Certsfication of receipt of hazardous materials covered by this manitest excep! as noted in ltem 19
A Printed/Typed Name Signature - Month Day Yeasr
[ / R - / e W . ,
/o S T AN 4 - ; L Y41 Fd

EPA Form 8700.22 (Rev. 9-88) Previous edlinons are obsolete

K6-STATE COPY - IF REQUIRED FROM GENERATOR



s BUQH/ OO0 TOU 10 RESPONSE CENTER (BUO} d2d-85uz. Aluis o e .
. EMERGENCY NUMBER OR LOCAL OPERATOR RESPONSE Ji
RQ =1 0 RO - EMERGENCY CONTACT: Clags 9 GUIDE c o ]
—_— d. , NUMBER '
oy 9 ha - CHEMTREC (800) 424-3300

)se prnt or type. °*

fForm designed for use on elite (12-pitch) typewriter.)

Form Approved OMB No 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

W VD9 88TT

Information in the shaded areas
is not required by Federal law.

Manifest 2 Page 1

6, 8,5 2 GGl o 1

MeCuteheon Enterprises, Ine.

3 Generator's Name and Mailing Addiess A State Manifest D t Numbe!
e yest Virginia Air Center ate Mantlest Document Number
P.0. Box 908, Benedum Airport m_S_Mﬂ
. State Generator’s 1D
Bridgeport, WV. 26330
4. Generator's Phone | ) Mz-ﬁ—*ﬂﬁ SAME
S transporter 1 Company Name US EPATD Number C. State Transporier's 1D

LPJAiDLoll 3 8 216 8 h {

B Transporter's Phone y oy 568..3623

7. Transporter 2 Company Name us PAID Number E. State Transporter’'s 1D
- : 11111111i¢J1”""‘°°";:”‘°"' -
9. Designated Facility Name and Site Address 10 US EPA 1D Number G. State Facility's 1D

Waste Management OF Chio, Ine
3956 State Route 412

H. Facility's Phone

Viekery, Ohlo u843yL (08D 020273819 h19-5h7-7791
12 Comamets 14
11. US DOTY. Description fincluding Proper Shipping Name, Hazard Class, and ID Number) Tolal Unit
No Type Quantity W(/Vo

® RQ Hasardous Waste Liquid, N.0.S., 9, NA3082, IIT
(Water, Methylene Chloride, Dadmium, Chromium, Lead)

Q1T asi3ia ©

AP smzmo -

)
" S R
C.
; RN
'1d..
4] ., ,
! < J
[ 1 O T I
J.” -Additionsl - Descriptions for Materials Listed Above “K. Handling Codes for Wastes Listed Above™ -
Work oOrder #4/277/( S
15. Special Handling instructions and Additional Intormation . 'NW M . o 3 *r
Use Gloves, Goggles %\.m""’"m"‘\“ "“'mm R wston for mm“'”“ 10 min m°"a'“° ot siorg . “m"'"mu
ncludes instructions, pathering completing Send
Apprdital Code #Ae31Th comments an W for reducing this burden, o Chief,
h 68 6 Information icy Branch, PM-223, US. Protection A 1 M Strest, SW,
Emergeney (412) 568-3623 W DC 20450, wd o the OMce of Information and Reguistory Office of Management
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave by
proper shipping name and are classihed, packed. marked, and iabeled, and are in all respects 1n proper vondition for transport by highway
according to applicable international and national government regulations
i 1am alarge quantity generator, | certity that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree | have determined o be
economically practicable andthat | have selected the practicable method of treatment, storage, or disposal currently avadable to me which mummizes the present and
future threat1o buman health and the environment. OR. it | am a small quantity generator. I have made a good faith etfort to mimimize my waste generation and selec!
the best waste management method that is available to me and that ] can alford
Printed/Typed Name Sig Month Day Year
U7 w7 PO: M 1A312¢171 %)
T 17 Transporter 1 Acknowledgement of Receipt of Matenals
R
A Printed/Typed Name Signature Month Day Year
s ( G
: _&ud_ﬂ_i@%
[o] 18.TraMSporter 2 Acknowiedgement of Recept of Matérials o
'7‘ Printed/Typed Name Signature Month Dsy Year
[3
R |
19.Discrepancy Indication. Space
¥
A
[
]
L
.:, 20 Facility Owner or Opera(or Certification of recewpt of hazardous ma!enals covered by this manitest except as noted in ltem 19
Y W‘rwod Name _ Squ Month  Dsy Year
\
Leelens (14 1k p 2 delbas [l Lfln 03898
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsoilete.
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EPA Form 8700-22 (Rev. 5-88) Previous

itions are obsolete

a. ] ¢ ; EMEFIGLNLY NUMBE O CUGAL UPLHATUI N TRTRUTIN: .
> RQ* 10 RQ = EMERGENCY CONTACT: Clgss 9 GUIDE 'c S “‘(;}"“‘ T
Y RaQ - ‘d~ AQ = CHEMTREC (800) 424-9300 NUMBER
Please print or type (Form designed for use on elite (12-pich) typewriter ) Form Approved OMB No 2050.0039  Expires 9-30.94
e e emcna—
UN'FORM HAZARDOUS 1 Generator's US EPA IO No Manifest 2 Page Information in the shaded areas
WASTE MAN'FEST ‘JIVLDI9L81817171618L51 21 0[10 Liﬂrr'wfl ot 1 is not required by Federal law
3 Generator's Name and Mailing Addiess A State Manifest Document Number
West Virginia Air Center
SAME
P.0. Box 908' Benedum Airport 8 State Generstor's 1D
. Bridgeport, WV. 26330
4 Generator's Phone ( } A0k h 616& SAME
5 Transporter 1 Company Name [ [V} ET’ABID Num6bev C. State Transporter's 1D
McCutcheon Enterprises, Ine PADO13826281% g
P ’ \F1A0,91)3,°,2) 5,8 %) TloTvmmspeners Phone 5 con—3¢a3
7 Transporter 7 Company Name 8 US EPA 1D Number €. State Transporter's ID
, L L4 4 ] Ly § | | | P Transporter's Phone
9 Designated Faciity Name and Site Address 10 US EPA ID Number G. State Facility's 1D
Waste Management Of Ohio, Inc
395]6‘ State Route 412 8 R Faciitys Phons
Viekery, Ohio -.{ 0,HD02027,381
v, 1241 194,292,945 1,3°19 4195477791
] ) 12 Contaners 13 14.
11 US DOT Description {/ncluding Proper Shipping Name, Hazard Class, and ID Number) Total Unst L
No Type Quanity Wi/Vo Waste No.
G] a.
el RQ Hazardous Waste Liquid, N.0.8., 9, NA3082, III K377 FO02 D006
"| (Water, Methylene Chloride, Cadmium, Chromium, Lead) 601 g7 G | D0OT D008
n L1 10710190
A b.
T
o
n | | I
c.
| |
d.
: : | |
J. Additional Descriptions Tor Materials Listed Above K. Handling Codes for Wastes Listed Above
Work Order # ¢/3/570
1 ACERCY DISPLAY OF FSTIMATED BURDEN
5. Special Handhing, Instructions and Additional information "Prbiic for this 't Information ls. sstimaled to 37 minvtes for
Use Gloves, Goggles genarators, 15 minulbe for Fansporters, and 10 minulos mmu:&mwimwx&
] rmdnq the estimate, Including a\ﬁesm reducing this burden, to: Chief,
Approval Code ’AC3171‘ Branch, PM-223, l..lpi Ervironmental  Protection Am 401 ‘M Street, SW,
Emergeney 412.568-3623 Wash DC 50450, &g o the Office of Information and Reguistory Office of Management
16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects 1n proper condition for transport by highway
according 1o apphicable :nternational and national government regulations.
i am s large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicabis and that i have selected the practicabla method of treatment, storage, or disposal currently available to me which mimimizes the present and
future threstiohuman health andthe environment, OR, i1 1 am a small quantity generator, | have made a good faith effort to mimimize my waste generation and sefect
the best waste management method thal is available to me and that | can atford
Printed/Typed Name Sig re , Month Day Yeas
[osrer p20mur A‘?:/A,;’-’ A LrfPr- EILETE k)
1 17.Transporter -1 Acknowledgement of Receipt of Materials v
: Printeg/Typed Nam Signat ~ Month Day  Year
| A e A Uit Z 4. 12,2 %3
s ot ., Aor ' 1017123
[+ 18.Transporier 2 Acknowledgement of Recept of Matenals /
'1' Printed/Typed Name Signature Month Osy Year
E
ol N |
19.Discrepancy Indicanon Space
F
A
[
]
L
{ 20 Facihty Owner or Operator Certification of receipt of hazardous materials covered by this manifest Mas noted n ltem 19
) S {) 1X
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Stile Mamibest No

1o

Is thas waste a non-wastewater or o wastewater? (See 40 CER 208.2) Cheok ONE: 0 Non Wastewater 3 Wintew ter

I thas waste is subject 1 any California List restrctions enter the Jetter from below qeither AL B1or B2y neat o cach restriction that is applicably:
—A_HOCs, PCBs, Acid, Metals, Cyunides,

Idenniy ALL USEPA hazardous waste condes that apply 1o this waste shipment. as defined by 40 CER 260 For cach waste code, identity the corres-
pondhing subuategory, or check NONE if the waste code has no subcategory, Aba check windiieatient standiods apply. Spent sobvent and Cablos i
Lasturcatment standards are bisted on the back oF thas o, 1EEOWCmadie sowce leachate apphes those standards nuist be aitzched by e seneraor.

4. US EPA 3. SUBCATEGORY O APPLICABLL TREATMEN 7. HOW MUST
HAZARDOUS | /bR 11 SUBCATEGORY DISCRIPTION SIANDARDS THEE WASTE:
eyry NTER 0y A1 SO N T T At o . o
WASTE MHOOR ba- 60 SPECHIED Bl MANAGED
CODES) 1ENOEAPPLICABLL PERFORMANC PECHANOLOGY ENTER THE
SIMPLY CHIFCK NONL BASED WAL A LETTER FROM
CHECK AS APPYHIC AL PNTER PHD JOCEKR 2on 342 BELOW

EAIREE L TREANINENT CObhsy

.. —_ e LA "]

DESCRIPVION NONI: 26841 26K 43 208 4200

F002 X X —_—

2 D006

'
L]

3 DOOT

x

]
b e e

4 DO O-B—— - X b'e
" -

To hist addstional USERN waste codets) and suboatesory oy, use the suppiemental sbioet pees sded o0 WM 2000 Bt ciceh Bacie

HOWATUST THE WASNTE BE MANAGED? In column 7 above, enter the letter €A B B2 B35 Cor Dy below it doesertbes hoaw the wasie must be
nranged o comply with the kimd disposal regolations (40 CER 268. 7). Please understand that it you enter the leter 81 B2 B3, or D youre making the
appropriate certitication as provided below.

A,

RESTRICTED WANTE REQUIRES TREATMENT

This waste must be trcated o the applicable treaiment standards set torth io 30 CER Part 208 Subpact 1), 20K 1206 RORA Section W),

B RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS

B.

v

ety under pesadin on Law that Phave porsonally ovamined and am Lsihor wath the teamcnrs e andvpa oo e ncatiiem Provess used toosup
st thes coriihcabion and thar, based [T IO TINTITTRNY] hose iy nhiads s date by respeenatae Lo obbagnng o valematiean L behese that e treame it
process s e operatesd and mantaned proper )y soas eoomphy w it e perieriiaiee levorcgeectnd i CTR e s Salp ac B aod sl apph abiv proba
Driions set lonthon 40 CEFR 208,32 or RURA Secuion 3obded) without smpermssibie ditution ot ihe prolidnted waste Do s that there ase sizmbicant penal
ties tog submnttiny o fubse cortification . saclading the posability of a ine and ampsisonpent

RENSTRICTED WANSTES FOR WHICH THE TREATNIENT STANDARD IS EXPRESSED AS A SPECIFIED TECHNOLOGY
(AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY)

“heernty wnder penalty of Jaw that the waste has beereared i accordance with the reguireimenis o o CER J0R 42 Faasaie o there are aigimtcant penal
e lor submatting g tabse vertification, mwludimg the possibadaty of fine and imprisonment.” )

B.3 GOOD FAITH ANALYTICAL CERTIFICATION - FOR INCINERATED ORGANICS

C.

Foorndy wider penalty of s that Dhave perseanathy cvanned and aan bl swoth the geaneane -
port s cornhicatn amdahat, based ooy oapirs cthose sndiv iduals ammcdiateds sesponsitag i s okesandon e That Hie i ms astew ale ©
secanie consbitacnts hase been treated by oo i raioon i onns operated Baccundance wnh J e ER P Thy SUPPart O os Fart 28 Subpart O, o by Coisbustion in
tuch substitution gnisis vpeating s acoordanos wathapphosble eddnocal requareients and D o s unahle 1o Jeh e s asiewales o1pam Coisem s
despite having used best good G eftors toamaly 2o Tor such vomstituents. Fam s are that there ae signihicant penalties 1o subimatting a tadse cortitication, in-

cluding the possibility of fine and imprisonment.”

RESTRICTED WASTE SUBJECT TO A VARIANCE

Ehis waste s subject 1o a national capaciny vanance. a treatabiliny sanance, or g vase-by -case extension Fnter the eriectine date of proliabition i colionn 7 abuve.

L N R P BT [N RO STITCOY Pros - SSVETRRNTIN

D, RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER TREATNENT

Ehave doeteemaned Bhar thes waste mects ailappieabie teeanmnent standands setlonthan 3 CHR Pace “os Sanpan 1) and e, appin abe protnbaion bes el st lorth
Svctin 268 200 ROKA Sevton W et therctare can be Bind disposed wthout banthicn oot or N copa ot ol apphicabic neanient ~stmedands and NTTUE
Pred eatinent iethads s mintaoned at the eatment storage i shsposal faciy amed above i mmder pesadiy ol Lss ot Epersonally s exannned
andam Gumbar wath the scaste through anabsis and estng or through ks ledge of the wast o soppont s cortmicatnn Bt ic swaste cotaplios with the treat-
ot semdands Specihed e I0CTR Pare Mos Sabpast D aoed allbappheable prolibasams set oo o o PR CES 32 00 RECRY Coremn 3000 erese than the
uiormabion T subitied os trues accurate amd complete Fanyaware that There are signibicanit ponaiie o subitting Tabw oot ation, i fwding the possitulity
ol e b imprsonment

I hierehy ety Lol itocmation subnitted o this and all associted docimenmts s complete and aconiane, o the best ol i hines dedee and infor nation

Signature

L
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5-12-68
EPA GENERATOR CHECKLIST

Name of Facility: /ZOML ‘o‘Vz/er:ie rief Z/Z}‘f [L) V QM &% '
Address of Facility: 1u 0D O/wﬁmh (JJCLA &MM&/AA/M
20 “Box 9%, Qm@jpfuf wJ %330

EPA I.D. Number: _(JUD 994224605 >

Name/Title of Facility
Representative: /[)[ 124 \/é’zy em /-.)/\/Ml m(‘fr X1 ep aﬁtﬂ

Sl =/ $ %c,/ £

I. General

1. Provide a brief description of the type of operation(s)
that produces hazardous waste at this facility:

YN (1de ‘ ‘ .
(i e L85 the Dot Srvippte,

2. Does the facility perform the following on-site:

®

a. storage (>90 day) of hazardous waste? yes
b. treatment of hazardous waste? yes
c. disposal of hazardous waste? yes Zijé

(if yes, complete appropriate TSD checklists)



List the maximum amount of cach type oF hazardous waste gencrated

on a monthly basis and the amount accumulated on-sfte at the
time of the inspection,

Haste Code | 'Amount Generaféﬁ Amount Accumulated
5 o 1
ﬁl_&i Doo > g T 0‘797}‘ )
lQ‘?') Eoo ) 320%

/fwspm Fornaic - WW,%W i/_% 10’47
Omaied = 24,237
A (MIAL I was M%%W Qr (744
QH)D()/,W\ e o patt s WMM/J@ @ wm MMWV
N8l 1. Vaclonsy 0. 3 56 015030023 81 9

261.4

3. Is the facility subject to any exclusions for 1t's hazardous waste? yes

If yes, list the waste and basis for exclusion:




N

WASTE MINIMIZATION:

WHAT HAS BEEN DONE FACILITY WIDE TO REDUCE THE VOLUME AND OR TOXICITY OF THE
WASTES GENERATED?



262.11(c)

4. Does t cility generate any éharacteristic hazardous
waste? yes no ’

If yes, describe how these characteristics were determined
(i.e., testing or knowledge of process/materials used).

_Fobmee _ zoiy Pa-wf Strkiposk — Dond

5. Does the facility contemplate any changes in its operation

from a hazardous waste geperation or management perspect1ve°
yes @WWW Wt

If yes, describe:

II. Manifest

Complete this section only if facility ships hazardous waste
off-site.

262.20(a) _
@es the fac:.l:.ty use the Uniform Hazardous Waste Manifest?
es no

If no, explain manifest system used:

If yes, review a representative number of manifests and
indicate whether they contain:

a. Generator's name, mailing address, telephone number
and EPA ID number? Q no



b. Transporter's name and EPA ID number? no

c. DOT waste description, including proper shipping name,
\/ hazardg ste class and dent 1qat10n number?
ﬁ orreC?T o }\,/L bé) O\m
ANCprrecT \~\c, M/Cl
d. Number and type of contalners (if applicable)?
yes no

e. Quantity of each waste transported? no

f. Name, EPA ID number and site address of facility
designated to receive the waste? no

yes.,

g. The following certification? yes no

"I hereby declare that the contents of this consigment are
fully and accurately described above by proper shipping name
and are classified, packaged, marked, and labelled, and are in
all respects in proper condition for transport by highway
according to applicable international and national government
regulations.

Unless I am a small quantity generator who has been exempted
by statute or regulation from the duty to make a waste
minimization certification under Section 3002(b) of RCRA, I
also certify that I have a program in place to reduce the
volume and toxicity of waste generated to the degree I have
determined to be economically practicable and I have selected
the method of treatment, storage or disposal currently
available to me which minimizes the present and future threat
to human health and environment.”

262.23(a)
2. Did the generator:

a. Sign and date the manifest? /e@ no

b. Obtain the handwritten signature apd—date of
acceptance from the initial transporter? no

c. Ensure that return copies of the manifest from the
ilgnated TSD facility were properly 51gned and dated?

M

no

d. Retain a copy.of the signed manifest for at 1least
three years? @ no

The inspector should obtain copies of any manifests that are
found to have problems.

III. Pre-Transport Requirements



e

NS

- Manifest System

Complete this section only if facifity ships hazardous waste
off-site,

1. Identify the name and address of off-site facilities

which have received waste from this generator,
Name C/g\ﬁl\‘f\l-(;al (D

Address:

o

1.D. Y. Di-h)\hgbl)_“?l? |9

Nam'e:(wwm,‘,( &PU\/W Tnd

Address:_| ¥ ¢sD ﬁy/iz\/ -'/747”/

_L%MM_MQ_QX&_
09/, 93 [94 |

1.0, No.__ NLTD

N

‘Name:
Address:_ . S il

Vebdosc= . 6a 6ol
1.0. No.__(GADNIR 25214




Complete this section only if the facility shibs hazardous
waste off site.

1. Is there any indication that the facility is:
262.30

a. Not packaging its waste in accordance with DOT
requlations (49 CFR Parts 173, 178 and 179)?

yes
262,31 ’

b. Not 1labelling each package in accordance with DOT
regulations (49 CFR Part 172)? yes Qi%)

262.32(a) & (b)
c. Not marking each container of 110 gallons or less with

the words "hazardous waste ----- " or each package of
hazardous waste in accordance with DOT regulations (49
CFR Part 172)? yes (nos

If yes, explain:

262.33
2. Does the facility placard or offer the transporter placards
for its hazardous waste shipments? yes no

IV. Waste Accumulation

1. Does the facility utilize the following types of hazardous
waste accumulation:

a. Satellite accumulation? yes' no
b. Less than 90 day storage? 'é§§> no

Answer the following questions if the generator has satellite
accunulation area(s).

262.34(c) (1)

2. Is satellite accumulation area(s) near the point of waste

generation and under the control of the eratorﬂof th

process actually generating the waste? ‘ no 'QMLM
, ya

If no, describe: LQ“ { ¢

fv/{;»\ Q{]bt A’ Lolds MII.]L \/QCLZL‘)M 0//3) MXDM/E//MM

hﬂ J ! dJd
wamw/cww wudly,




el

262.34(¢c) (1) .
3. Are there multiple satellite accumulation areas for any one
process that generates hazardous waste? yes

If yes, describe:

262.34(c) (1)
4. Is the waste stored in container(s)? @ no

265.171
5. Are container(s) in good condition? yes no

If no, explain:

62.34(C) (].'.)Ul)satel lite accumulation)
L////z. Are container(s) marked with the words "hazardouii%§§;e"or~

with other words that identifv the con.ten(fs? yes
Cowteier VN Bzy 4 Not Lebelle

265.173(a)
7. Are container(s) kept closed? no

265.171
8. Are any container(s) leaking? yes @

)

If yes, describe:

262.34(c) (1)
9. Has the facility accumulated more than 55 gallons of

hazardous waste or more than 1 quart of acutely hagardous
waste in a satellite accumulation area? yes @



If yes:
262.34(c) (2) .
a. Are the container(s) holding excess waste dated as to
when accumulation began? yes.- no

b. Does the excess waste comply with the less than 90 day
storage requirements (40 CFR Part 262.34(a)) within three
days of the time when accumulation of such excess waste
began? yes no

Answer the following questions if the facility has less than
90 day storage.

262.34(a) (4)
10. Does the facility maintain personnel training and other
records required in 40 CFR Part 265.16? yes no

If yes, do these records include:

265.16(4) (1)
a. Job title for each position related to hazardous waste
management and the employee filling each job?

- no.

265.16(4) (2)
b written job description for each position?
ves .na

265.16 (d) (3)
c. A written description of the type and amount of

aining that will be given to each person?
é no

265.16(4) (4)
d. Records that document that the training or 3job
experience required by facility personnel to effectively

O/‘«é(l.(% ULO/Y\.CU]/Y] respond to emergencies and otherwise manage hazardous

v

Prepeeduas

waste in a proper manner has been successfu ly completed”(j )
I Al

yes no {/Z/}Nu{(, aycL( 184 P‘tfol/f" 7’)\\2:»4 2N

v fio 20 grgowe( 1o t&(; 20 L’W/ég‘oj
265.16(b) . LY
11. Have fa0111ty e% e/gl{ ssgb%lyuwc%ggloe{ed the

requlred training or ]Ob experlence w1th1n six months af

t
occupying the position? yes - no fD [ ,A{j A.LT //éf jgca,,,((//.,f/(

265.16(c)
12. Do facility personnel take part in an annual review of the
initial tralm.ng r irements and update them as necessary?

Yes C—‘? edi 7%)606‘( IN (960, owly, 700 a/{//
262.34 (a) (4) $2b emplgyoe( Flcei vl =2V c;m/‘;zuﬁ i 159>
13._ Does the facility maintain an adequate preparedness and

PrviNtiow
- ( oty )



~.

preventlon pr/rzr %as requlred in 40 CFR Part 265 Subpart C?

yes TC lfg—\ h-ci = COU(:M/éfMC? /0/z~,(/
Is the facility equipped with:

265.32 (a)
a. Internal communications or alarm system? no

265.32(b)

b. Telephone or hand-held two-way radio? no

265.32(¢c)

c. Portable fire extinguishers or other fire control
equipment, spi control edquipment and decontamination
equipment? ( ye; no '

265.32(4)
d. Adequate volume of water? @ no

265.33 .
14. Does the facility test and maintain the above equipment to
assure its proper operation? @ no

265.35
15. Is there sufficient aisle space to allow the unobstructed

movement of personnel and equipment to areas where hagardous
waste are located in the event of an emergency? @ no

265.37(a) (1)

16. Has the facility made arrangements with local authorities

to familiarize them with the layout of the facility and the
ture/hazards _of EZe hazardous waste handled at the facility?

yes no N et - R 5(,00/0 L.
262.34(a) (4)

17. Has the facility prepared a=contingency plan and is it
maintained at the facility? no
If yes, does it contain the following: |

265.52(a)
a. Description of the actions that are to be taken in
case of an emergency (all potential ty,é}oes of emergen

r

should be 1dent1§1ed)° yes . ESPuT /;f /M.(f/f
.-

Frobity hezzrdg Spill ennes e (¢
265.52(c) él Aot
b. Description_—o arrangements de with local
atLt)tLl‘l,cmities? “no Sg)uol{léj et T‘( Joce /r\ﬂ 6Y/1 4’7/

265.52(4)
c. Current 1list of emergency coordinators' names,

addresses and phone numbeys (offic nd ho
\_(f .j '( “BJPU“ e¢

o Gpecifued wwwhe pledl

¢ owilb be um\eym ’G(M\ér*h y 9[141
%{t oSt ‘\ue \D\YBCTD\\ HU'M’N{ %@SOUYQ@,( L,

oo\ ‘ﬂ\ul e (fonie Phese,



265.52 (e)

d. List of all emergency equipment at the facility,

including locifif?s, -degcriptions and relevant
ye

. capabilities? S, 110 H Ll T [5 737314\/{7./,\;4& Z(/f
265.52 (f) VE A 0 ; N
e. evacuation plan E%énfgg%¥i€¢”¥ergonnel. %§g§%§ no '

The inspector should obtain a copy of the facility's
contingency plan if any problems are found.

265.53 (b)

18. Were copies of the contingency plan submitted to local
authorities that may provide emergency services? éE;;) no
Fire Chier oF endgeport Wy

19. Has the facility's contingency plan ever failed in an
emergency? yes ! no w Q{/DDI’T(JH Mo €ém £V§ on La'

If yes: hes oclurred +o dete
265.54(b)
a. Was the contingency plan immediately amended?
yes no

265.56(j)

20. If the contingency plan is implemented, does the facility
record the incident in its operating log and submit a written

report of the incident to the appropriate sState agency?
yes  no A2 Lo euld 29 Qo w{«ﬂ mgrdo’

262.34(a) (1)
21. What is the method of waste storage:

Containers? S;;§;> no

Tanks? yes no

Other? yes (E;;>

If other, describe:

Answer the following questions if the facility uses container
storage.

262.34(a) (2)&(3) R|l Couteifere 'n tle Gode oren WO ebullid,

22. Are the container(s) marked with ch words "Hazardous

Waste” and the daEi;f?at waste accumulation in that‘containerT
no

begins? yes ’rtLQ w'dhlﬂ\ﬁz\ M &u/g 4(} . |
Qeewmulatin e Cota (wg Jodelled ik 4,
works U Jgist ona, wi Lheccidinde BRI



262.34(a)
23. Based upon accumulation dates, have any container(s) been
in storage for more than 90 days? yes ‘

If yes, the inspector should complete the appropriate TSD
checklists.

24. Are container(s) in good condition? @E%y no

If no, explain:

265.172

25. Are container(s) made of or lined with materials which
will not reac ith or be incompatible with the waste they are
storing? yes no

265.173 (a)

26. Are container(s) kept closed? no

265.171

27. Are any container(s) leaking? yes

If yes} describe:

265.174

28. Are container storage area(s) inspected at least weekly
a is an adequate inspection record/log maintained?

es no

If no, explain:

265.35 1Is required aisle space maintained? b

265.176

29, Are container(s) holding ignitable or reactive waste
located at least 15 meters (50 feet) from the facility's
property line? <Z§§:) no N/A

30. Are dncompatible wastes placed in the same container(s)?
P

If yes:



265.177(a)

a. Is there any evidence that conditions of extreme heat
or pressure, fire ‘or explosion, vielent reactions or
toxic emissions occurred? yes /?§§>

If yes, describe:

265.177(c)
31. Are container(s) holding incompatible hazardous waste

properly separated or p ted from one another while in
storage? yes no N/A

If no, explain:

Answer the following questions if the facility uses tank
storage.

62.34(a) (3)
////////iz. Is the tank(s) lab ed learly marked with the words
l "gazatfdous Waste”"? yes @ /{/ ¢ 4wy L Feec £l ¢
253 538 aymP outdoor ;t\ Mov lobpligd.  The Judwr toapc wa$ lebill

33. Is the tank marked with the date that waste accumulation
begins in that tank(s) or does the facility have in its
records when waste accumulation started in that tank(s)?

yes no

262.34(a)
34. Based upon accumulation dates, has the facility stored

hazard waste in its tank(s) for longer than 90 days?
EC

If yes, the inspector should complete the appropriate TSD
checklists. -

35. Which of the following describes the type of tank(s)
employed at this facility (circle the appropriate one)?

a. Indoor - not on impermeable floor
Indoor - on impermeable floor - £,000 éﬂ/
c. Outdoor - above ground
@Outdoor - in ground L N 2 Conlrets Cu AP,
MLl = Q6Re” L9g 2 948 golou



e. Outdoor - underground
36. What is the approximate age of the tank(s)? :
XOODé-gﬁw Teni lﬂéLa/w (o Lt ; mite 003;9/ ?ffwszfﬁ‘m/émk -7 e
265.191

37. Does the tank(s) appear to be in good condition?
e no can't tell

If no, describe:

265.191
38. Is the tank(s) leaking? yes ' can't tell

If yes, describe:

265,193
39. Is the tank(s) prewided with an effective secondary
containment system? no
’ #
000 Lo AW han .A_'.' /‘im.'u U

If yes, describe: “}iu

265.191(a) ,

a. Does the facility have a written assessment reviewed
and certified by an independent, qualified, registered
professional engineer that attests to the tank(s)'s
structural integrity? yes no A/Dt’gy&JZG?é/ﬂ.

./IZc-C[- < el /lau.ﬂ PWNJ’IV CONTIN 1 s E i

265.191(b)
40. Was a leak test performed on the tank(s)? yes no Aﬁ%

If yes, provide date of most recent test:

265.194(b)

41. Is the tank(s) provided with adequate controls to prevent
spills and overflows (i.e., automatic feed cutoff, bypass to
another unlt hlgh level alarms, etc.)? yes

High level wlermon s o éa//ax/“f’tﬁ/// L

v wwww Lmip PP A 7
rﬁu;g i Joceld, r



265.194 (b)
42. Is there sufficient freeboard (2 feet) in uncovered tanks

to prevent overtopping by ve or wind action or
precipitation? yes no @ '

265.195(a)
43. Is the tank(s) inspected each operating day? yes no

If yes, do inspections include:

265.195(a) (1)
a. Overfill/spill control equipment? yes no

265.195(a) (2)
b. Aboveground portions of the tank(s) for corrosion or
releases? yes no N/A

265.195(a) (3)
- c. Data gathered from monitoring equipment and leak
detection equipment? yes no

265.195(a) (4)

d. Area immediately surrounding the externally accessible
portion of the tank(s) and secondary containment system
for signs of erosion or releases? yes no N/A

265.195(Db) (1)
44. Does the facility perform annual inspections of the

cathodic prgtection systems, if present?
yes © no w A

265.195(c)
45. Does the facility properly document all of the results of

its tank system inspections? no

265,196

46. Is there any indication that the facility did not properly
respond to spills or leaks from a tank(s) (this would include
failure to stop the spill/leak, failure to <clean up
spilled/leaked material, failure to minimize migration,
failure to remove tank from service immediately, failure to
provide notification, etc.)? yes i

If yes, describe:

47. Does the facility store any ignitable or reactive waste in
its tank(s)? yes ‘

CW (@ovwc, *ocTJ) omd J\)./v\ci wodin.



If yes:

265.198(a) (1) i

a. Is the waste treated, rendered or mixed before or
immediately after placement in the tank(s) so that it no
longer meets the definition of ignitable or reactive
waste? yes no N

265.198(a) (2)

b. Is the waste stored in such a way that it is protected
from any material or conditions that may cause the waste
to ignite or react? yes no wLA,

265.198(a) (3)
c. Is Efg;tank(s) used solely for emergencies?
- yes

265.198(b)
d. Does the tank(s) appear to be a safe distance from the

lity's property line and public thoroughfares?
'HEE’ no

If no, describe:

48. Is there any indication that _jncompatible wastes are being
stored in a tank(s)? yes <§%

If yes:

265.199 (a) .
a. Is there any evidence that conditions of extreme heat

or pressure, fire or explosion, vilt reactions or

toxics emissions occurred? yes

If yes, describe:

V. Recordkeeping and Reports

262.42((a) (2)

1. Does the facility prepare an Exception Report and submit it
to the Regional Administrator if a signed copy of the manifest
is not received within 45 days of the date the waste was



Mg 2 ol

accepted by the initial transporter? yes no
If yes, does the Exception Report include:
a. Legible copy of the manifest? yes no

b. Cover letter explaining generator's efforts to locate
waste and the results of those efforts? yes no

262.41(a)

2. If the facility ships any hazardous waste off-site, does it
prepare a Biennial Report and submit it to the Regional
Administrator by March 1 of each even numbered year?

yes no  N/A The val.tg STl submits Annu 2//?//”'”

If yes, does the Biennial Report include:

262.41(a) (3)

a. Name, address and EPA ID number for each off-site TSD

facility to which waste was shipped during the year?
no

262.41(a) (4)
b. Name and EPA ID number of each transporter used during
the year? es no

262.41(a) (5)
c. Description and quantity of each hazardous waste
shipped off-site (listed by EPA ID oumber of each TSD

faci 11ty to w ich was shlppe

cl«/ )
262. 4 (a (s) ‘9(&@ ”}{Z W g’u | r', 'ZZW uy,Oé(/
d. Efforts u taken durin the 2 reduce the

volume toxicity of the waste generated?

262.41(a) (7)
e. Description of the changes in volume and toxicity of
the wasz>actually achieved during the year?

no

yes
262.40(a) (b) (c)
3. Does the facility retain copies of Biennial Reports,
Exception Reports and test results/waste analyses for a
minimum of 3 years from the date that the waste was last sent
n-site or off-site treatment, storage Qr disposal?

" (nnsed (A Lpotie C&Ptf) L,HA/{M/ ~
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